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Contact Name: ppplicant-name

Address Line 1: POE  400

I\ Contact Email: pvalentine@wilson-cocom

Address Line 2:I--- __I

City: Wilson 1 State: p-4

Zip Code: P78941  Postal Code: m
Submission Type: P-UViewing  S t a t u s :  YUSubmission Status:vU

I
Subject: ;-

DA Number: 7, Exparte Late Filed: a File Number:

Calendar Date Filed: p5/20/1996  7:56:30 AM : Date Disseminated: r!

Official Date Filed: v, Filed From: IINTERNET

Confirmation # )I 998520907860
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Libraries need full funding of the E-rate program!


